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She has not had any specific fever, nor has she had any operation on her cervical glands.
The history, as related by the patient, includes eighteen months' treatment by X-rays, at first administered fortnightly to the face. At Plymouth she was treated by Finsen light! for three months.
The patient has a mutilated, widely scarred face; bothl alse nasi are gone, and the nose is represented by a very slight prominence in a flat area of white tissue stretched over the region of the mouth. The scar, which extends from both eyes to under the chin, is highly vascularized; it is covered by many small scabs and a large superficial purulent ulcer involves the greater part of the right lower jaw. The right lower lid is everted, and the mouth is represented by an opening an inch across, through which she takes only liquid food, and that with some difficulty. There are no enlarged glands of the neck.
On the skin below the left angle of the mouth is a raised, moderately;firm, smooth, pink papule, whose surface texture is finely granular, different from that of normal kin. This is the first lesion seen in cases in which destructive carcin6matous ulcers due to X-rays develop rapidly. I put this case on record because it is the youngest case of X-ray carcinoma cutis that I have bitherto seen, and because the knowledge of this late X-ray effect is not yet fullyappreciated beyond the circle of professional dermatologists.
Dr. MAcLEOD (President) said that this case illustrated the great danger of attempting to eradicate lupus by. X-rays. The impossibility of doing so without replacing the tuberculosis by X-ray derma-titis had often been forcibly pointed out, and could not be sufficiently stressed.
Adenomata of Mucous Glands. By W. N. GOLDSMITH, M.D. THE patient, a man aged 31, began to complain one andl three-quarter years ago of soreness and discomfort of the palate. For some months he had no treatment. Then he was advised to give up smoking, but three months' abstinence, produced no improvement. In May, 1927, he presented the same appearance as now, namely, a cluster of little whitish tumours, each with a red centre, on either side-of the middle line at the junction of the hard and soft palate. The whole palate presents a granular appearance, which may be due to hypertrophy of the mucous glands. Destruction by galvano-cautery was followed after one month by a regrowth.
The cIinical appearance was identical with that of the case shown by Dr. Wigley in February (Brit. Journ. of Derm. and Syph., 1927, xxxix, p. 314) , and bothimay be examples of the condition which was described by Fordyce and MacKee (American Archives of Derm. and Syph., May, 1926), and which they considered to be one of adenoma of the mucous glands. I found it impossible to obtain a satisfactory histological specimen of this case owing to the friability of the material. In the two earlier cases there were no subjective symptoms. But my patient complained of burning and roughness and was anxious for treatment. The red central point was interesting and characteristic. Both this man and Dr. Wigley's patient were heavy smokers.
Case for Diagnosis. By G. B. DO'WLING, M.D.
PATIENT, female, aged 42. History.--Almost twelve years ago a small spot developed on the left leg, which she thought was a mosquito bite. The spot spread very slowly centrifugally, and is now an oval patch, measuring 21 by 1-1 in. In the early stage superficial vessels, coming 'from the centre in a rachial direction, were observed, but, as the lesion enlarged, the central vessels disappeared, but little vessels could still be seen at the periphery. She has now a slightly sclerous plaque, over which the epidermis looks thin and translucent. At the periphery large numbers of the little vessels are visible.
My immediate diagnosis was artefact, but on further consideration I altered my opinion.
I removed a piece for section, but I have not yet seen it.
Di8cu8sion.-Dr. MAcLEOD (President) said he thought there were two possibilities, either selerodermia or artefact. The skin was not definitely sclerodermal, and he thought the patient was unnecessarily emotional about it, and it seemned to be too regular rouind the edge to be a spreading telangiectasis.
